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Statemant covers pariod | Date of efaction iF applicable: {.. ., Y SRB
(Manth, Day, Year) r.u;ﬁv._., b :
tom 5/22/2016 CLECH
SEE INSTRUCTIONS ON REVERSE drousy 6/2/2016 6/7/2018
1. Type of Recipient Committee: ancommittaes- Gompiste Parte 1,2, 3, and 4 2. Type of Statement:
[ZlOtficenatder, Candidate Conlrolled Committee [JPrimarily Formed Bailot Maasure [ZPreelection Statement CJQuarterly Statement
[ state Candidate Flsction Committes Commiltee [[]semi-annual Statement (] Special Odd-Year Report
[JRrecall CJcontrofied [(Jrermination Statement
{Also Complete Part 5) [C)sponsored {Also fila a Farm 410 Termination)
[J@enerat Purpose Commiitiee {A1s0 Gompiela Part 8) [JAmendment (Expiain beiow)
(M sponsored [JPrimarily Formed Candidate/
[ }small Contributor Committee Officeholdar Committee
{[JPolitical PartyiCentral Committea {Aiso Completa Part 7)
. . 1D, NUMBER
3. Committee Information 1383181 Treasurer(s)
COMMITTEE NAME (OR CARDIDATE'S NAME IF NO COMMITTEE} NALEE OF TREASURER
Monica Wilsen for Supervisor 2016 Josie Olsen
MAILING ADDRESS
119 First Ave S Ste 320
CiTY STATE ZiP CODE AREA CODEFPHONE
STREET ADDRESS (NO P.0. 80X) Seattle WA 98104 (206) 682-7328

4200 Raphael Ct

77l o el

NAME OF ABSISTANT TREASURER, IF ANY

cy STATE ZIP COLE AREA CODEPHONE
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TIATLING ADDRESS IF OIFFERENT) NO. AND STREET OR P.O. BOX :
oY STATE — 2ip GODE “AREA CODE/PHONE Y STATE 2P CODE AREA CODEFHONE
OPTIONAL: FAXE-MAIL ADDRESS QPTIONAL: FAX/E-MAIL. ADDRESS
info@monicawilsonforsupervisor.com josie@bluewavepolitics.com
4 <Q130ﬁ~—°= contaiaed harcin and in the atiached schedutes is true and complete. { certify
m:aﬂ_—on on
OR ASSISTANT TREASURER
Executod on
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DATE e ¥ CONTALIING P FICEHOLDER, CANDIDATE. OR STAVE NEASURE PROPOKENT - W ippe.ca.aov




COVER PAGE-PART 2

Recipient Committee
Campalgn Statement CALIFORNIA 460
Cover Page-Part 2 FORM
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Monica Wilson
OFFICE SOUGHT OR HELD{INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISOICTION [JsurpoRt
County Supervisor
County Contra Costa County 3 [ Jorrose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CIVY STATE 2P Identiy the controlling officeholdar, candidate, or state measure proponent, [f any.
3710 Lone Tree Way $252 Antioch CA 94509 NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees SEECE BOUGHT ORFELD ONSTRICT 110.F ANY

not Included In this statement that are controlled by you or are primarity formed to recalve
contributions or make expenditures on behall of your candidacy.

COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officehoider Committes isinemesof
officehoider(s) or candidate{s) for which this commitiee is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE? —
£ OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
| [ves Cno N [JsurrorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) [Joerose
— — NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
°137 STATE ZiP CODE  AREA GODEPHONE [surport
[Jorrose
COMMITTEE NAME 1.0, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE _Q..m.nm SOUGHT OR HELD D SUPPORT
— e
NAME OF TREASURER CONTROLLED CONMITTEE? [Jorrose
Cves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuseoRT
COMMITTEE ADDR ETREET ADDRESS {NO F.0. BOX
) ET mo ) Do.%oum
TITY STATE 7P CODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (Jan/2016)
FPPC Advice: advicoifppe.ca.gov (B88/273.3772)
www.(DPE.Ca. oV



SUMMARY PAGE

Amounis may be reunded
Campaign Disclosure Statement o dotlare. T TR 1 IEORNIA
Summary Page CORM 460
wom  5/22/2016 OR
voen 67272016 | Powe 3 of 3
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER LD, NUMBER
Monica Wilson for Supervisor 2016 1383181
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Peried CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEOULES) TOTAL TG DATE General Electlons
1. Monstary Contributions. Schedule A, Line 3 $2,095.00 $29,170.92 111 through 6/30 7H 1o Date
2. Loans Recsived Schedule B, Lina 3 50. 00 $0.00 20. Conlributions
3. SURTOTAL CASH CONTRIBUTIONS. ....ocvireermaaninene Add Lines i+ 2 $2,095.400 $29,170.92 Received
4, Nonmonetary ContAbutions.... ... vens crrvensesncen Schedule C, Line 3 $0.00 $2,045.94 | 91 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccconeeeee AddLines 3 +4 $2,095.00 $31,216.86 Mada
Expenditures Made Expenditure Limit Summary for State
Gandidatos
6. Paymenis Made........c.ceveeeeereinisisrsnssrssasssessnsiness Schedule E, Line 4 $7,129.57 £31,174.60
7. Loans Made s et et Schedute H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
8. SUBTOTAL CASH PAYMENTS........ oo ceeersrrone Add Lines 6 + 7 $7,129.57 $31,174.60 (f Susioc 1o Valrdary Egancture Limt)
9. Accrued Expenses (Unpaid Bll8)..........ceveurrrecsenscenns  SChedule F, Line 3 -5$1,874.98 $1,250.00C Date of Election Total to Date
10. Nonmanetary AUSIMEM........ocvi s imarececscsmsassivaanns Schedule C, Line 3 $0.00 $2,045.94 (mm/dalyyyy)
11. TOTAL EXPENDITURES MADE.... ..o rnrrress Add Lines 8 +8 + 10 $§5,254.59 §34,470.54
Current Cash Statement
To calculate Column B, add
12, Beginning Cash Balance.............. Previous Summary Pags, Line 16 £8,209.89 uua._ wera naE.huaﬁs e
13. Cash RECEIDE... ..o tisrmensrisiimmimms s ssssses Column A, Line 3 above 52,095.00 } coresponding emounts from
14, Miscellaneous increases to Cash Schedule |, Line 4 $0. 00 | Soumn B ol o e
be figures that
15. Cash PayMents.....coomissomssiserres Column A, Line 8 above §7,129.57 | ¥ u%:naw“ﬁa *Amounts ir this section may be differant from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then sublract Line 18 53,175, 32 | previous pariod amourts, ) reported in scheduie B,
this is the first report being
If this s & tarmination statement, Line 16 muat be zero. Hﬂnﬂﬂnﬁ&%&
tromt Lines 2, 7, and 9 {f
17. LOAN GUARANTEES RECEIVED............. Schedute B, Parl 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents. See instructions on revarse $0.00
19, Cuistanding Debts........ccccevivveee Add Line 2+Line 8 in Column B above 51,250.00 FPPG Form 450 (Jan/2018)
FPPC Advice: advice@ippe.ca.gov (8862753772)
www.fppe.ca.gov




SCHEDULE A

. Amounts may be roundad
Schedule A . to whola dollare. Statoment covars period ) RNIA 460
Monetary Contributions Recelved o 5/22/2016 R 0
SEE INSTRUCTIONS ON REVERSE through  6/2/20186 Page 4 of 9
Monia LD. NUMBER
Monica Wilson for Supervisor 2016 mempmw
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF ﬁnﬂ%ﬁ% AMOUNT CUMULATIVE TO DATE _uma ELECTION
. ooy © DATE
RECEIVED (IF COMMITTEE. ALSO ENTER LD, NUMBER] CODE oF e s SR nmnvm%zm.oua THIS nn....Mz.zurﬁn ,.Nu» T
[Zne
Dana Dean Cloom .
05/31/2016 | 236 Saint Rugustine D Jom memnmmﬁo od $1,175.00]  $1,175.00
Benicia, CA 94510-2851 Clerv ploy
[Clsece
f]wo
Fiona Ma Ceom Board of
05/30/2016 | 2244 Lone St OJom Egualization Member $500.00 $500.00
Sacramento, CB 35864 [Jery State of California
[see
oo
John McPeak [CJeom .
etired
05/22/2016 | 3476 Torlano Pl [Jom mﬂ Employed $100.00 $100.00
Pleasanton, CA 94566-2114 Cler
Dlmnn
. jwo
Richard Pagano Dooz_
2317 Buchanan Rd Insurance Agent 00.00
05/28/2016} .. b mwﬁ State Farm $100.00 5100.0
Antioch, CA 92450%-4403
[scc
SUBTOTAL 51,875.00
Schedule A Summary Coniributor Godes
IND- Individual
1. Amount recaived this pariod -itemized monetary conlributions. . COM- Recipieet
(Include afl Scheduie A sublotais.)....... $1,975.00 {other than PTY or 8CC)
2. Amouni received this pariod -unitemized monetary contributions of less than $100 $120.00 ﬁ_ﬂ“ﬂ_n%g%@_
3. Total monetary contributions received this period. ECC- Small Contributor Commillee
{Add Lines 1 and 2. Ener here on the Summary Page, Column A, LIN® 1.} seses TOTAL $2,095.00 FPPC Form 460 (Jan/2016)

FP : advl 53772
PC Advica: ca@ippe.cagov gﬁuhn.ngw




. Amounts may be rounded

SCHEDULE A

ot SO s S IR
onetary Contributions Recelved v 5/22/2016 - ()
SEE INSTRUCTIONS ON REVERSE twougn _ ©/2/2016 Page 5 of 9
WAWE OF FILER ———
Monica Wilson for Supervisor 2016 1.0, NUMBER
13831871
BATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR |  CONTRIBUTOR IF AN INDIViDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECE - NUM copE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IVED {IF GOMBATTEE, ALSO ENTER i.0. NUMBER) PSP LD BT RS EVED T e T
o
Lisbet Sunshine [Joom President
0%/31/2016 | 98 Cornell Ave [Jom Barbary Coast $100.00 $100.00
Larkspur, CA 94939-1103 ey Consulting
[lsce
SUBTOTAL $100. o& .
Schedule A Summary Contributor Codes
1. Amount recalved this period -temized monetary contributions. IND- indhidugl
COM- Reciptant Commiites
(Include al) Schedule A sublotais.) $1,975.00 (cthet than PTY or SCC)
2. Amount recelived this period -unitemized monetary contributions of 1888 han $100......c.cummrirmensemmrrm s ee: $120.00 M..__..ﬂ._uo_“ﬂo%-.%ﬁiz entity)
3. Total monetary contributions received this perlod. SCC- Smalt Contributor Commitles
.......... TOTAL $2,095.00 FPRC Form 460 {Jan/2016)

{Add Lines 1 and 2. Enter here onthe Summary Page, Column A, Line 1.}

FPPC Advice: advicoRippe.ca.gov 75-3772)
www.ippc.cagov



. Amounts may be rounded SCHEDULE E

Schedule E to whols doflars.
Payments Made Sl CALIFORNIA - A e
wom __5/22/2016 8 _nompm —
N TYLT I age of
SEE INSTRUCTIONS ON REVERSE througn  ©/2/2016
NAME OF FILER 1D, NUMBER
Monica Wilson for Supervisor 2016 1383181

CODES: If one of the following codes accurately describes the payment, you may entsr the code. Otherwise, describe the payment,

CMP cempaign paraphemalia/misc. MER member communications RAD radio zifime and production costs

CNS campaign consullants MTG meetings and appeamnces - RFD ratumed contributions

CTB contritution {(explain nonmanetary}” OFC office expenses SAL campalgn workers' salarios

CVC civic donations PET peiition cincuiating TEL Lv. of cable airime and production costs

FIL candidate fting/haliol fees FHO phone banks TRC candidale travel, lodging, and mesls

FND fundralsing evenis POL polling and survay research TRS stofffspouse traved, lodging, and moals

IND independent expendiure POS posians, delivery and messanger servicas TSF wansfer betweon committeas of the seme candidate/sponsor

LEG legal defense PRO professional services (legal, eccounting) VOT voler reqgistration

LIT campeign literatura and mailings PRT print ads WES information technofogy costs (Inlermnet, e-mait}
Ay T — M — A — e e sy = T+ ™~ S

NAME AMD ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID

{iF COMMITTEE, ALSO ENTER LD. NUMBER}

Blue Wave Political Partners
119 1lst Ave S

Ste 320

Seattle, WA 98104-3424

CNS Compliance Ceonsulting $250.00

Britani Roberts
§227 Ramsdell Ct CNS Volunteer Cocrdinaton $537.48

Antioch, CA 94531-911%

Jonathan Colmenares
PO Box 380 CNS Consulting $2,052.38

Livermore, CA 94551-0380

* payments that are contributions or Independoent axpenditures must also be summarized on Schaduls D. SUBTOTAL 52,839.8%

Schedule E Summary

1. llemized payments mads this period. {Include all Schadule E subltotals.). v svetesnanrrreres revovastsamer e bent b s b s 5$7,085.68

2. Uniternized payments mada this period of under $100 e emenesmmmn s e $43.89

3. Total interest paic this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) $0.00

4. Total payments made this periad. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin8 B} esicienes TOTAL 57,129.57
FPPC Form 450 (Jani2016}

FPAC Advics: advica@fppe.cagov { §3772)
www.fppo.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
10 whola dallars.

SCHEDULE E

Statement covars period

wom  5/22/2016
thwougn __6/2/2016

CALIFORNIA ﬁ
FORM 460
Page 7 of 9

NAME OF FILER

Monica Wilson for mim.muc.wmon 2016

1.0, NUMBER
1383181

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications
MTG meetings and appearancas
OFC office axponses

PET pelition circulating

GMP campaign paraphsmaiia/misc.
CKS campaign consullants

CT8B contibution {expiain nonmaonstary)®
CVC civic donalions

FIL cendidate fiing/batiot fees

FND fundraising events

IND Indepandent expenditure

LEG lepal delanse

LIT campaign lilerature gnd maitings

PHG phone banks

POL polling and survey regearch
POS postage, delivery and messenger servicas
PRO professtonal services (lenal, accounting)

PRT print ads

RAD radio alrtime and produclion cosls

RFD returned contributions

SAL campaign workers' salaries
TEL Lv. or cable gittime and produciion costs

TRC candidate travel, lodging, and maals
TRS siaff/spouse travel, lodging. and meals
TSF transior betwegn commiteas of the same candidate/sponsor

VOT voler repistralion

WES Information tachnology costs (intemel, e-mall)

NAME AND ADDRESS OF PAYEE CoDE.OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF GOMMITTEE, ALSO ENTER 1.D. NUMBER)

Mission Control Inc

624 b A , R .

oon —MMQHD: ve LIT Printing: Direct Mail $3,124.98

Glastonbury, CT 06033-5006

Mission Contrel Inc

624 Hebron Ave A 9 63

Ste 200 LIT Mail File $469.

Glastonbury, CT 06033-5006

NationBuilder

520 3 Grand Ave WEB website/Database $163.00

Los Angeles, CA 90071-2600
* Payments that are contributins or independent expenditures must also be summarized on Schedute D. SUBTOTAL $3,757.61
Schedule E Summary
1. ltemized payments made this petiod. {include all Schadule E SUBIOIRIS. b uuuunswruresmsssmmsrsmssessssosreiessomers §7,085.68
2. Unitermized payments made this period of under $100 - $43.89
3. Total inlerest pald this period on loans. {Enter amount from Schedule B, Part 1, Column (6}.). $0.00

.......... e TOTAL $7,12%.57

4. Total payments mada this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Pege, Column A, Line 8.),

FPPGC Form: 4680 (Jen/2016)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded
to whaole dollars,

SCHEDULE E

Statement covers paziod CALIFORNIA L.mo

wom __5/22/2016 el |
twougn _6/2/2016

Paga § of g

NAME OF FILER
Monica Wilson for Supervisor 2016

1.D. NUMBER
1383181

CODES: If one of the following codes accurately describes the pa

CMFP campaign paraphemakis/mise.
CNS campaign consuliants

CTB contribution {expiain nonmonetary}
CVC civic donetions

FIL candidale fingfbalict feas

FND hmdraising events

IND Independant axpernditure

LEG lsgal defanse

LIT campaim iitereture and mailings

QFC offico expensas
PET pelition circulating

PHO phone barks
POL palling and survey resssrch

POS postane, delivary and messenger services
PRO prolessional services (lenal, accounting)

PRT print ads

yment, you may enter the code. Otherwlse, describe the payment.

MBR member comrrunicatians
MTG mestings and appoarancas

RAD radic airtime and production costs

RFD retumed contiibutions

SAL campaign workers' salaries

TEL tv. or cable airtime and production coste

TRC candidate travel, lodaing, and meals

TRS stafifepouse travel, lodging, and meals

TSF transfer betwoan committess of the skme candidatelsponsor
VOT voter reglstralion

WERB information technology costs {Intamet, e-mai)

i e p—— M
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

Network Merchants, LLC

201 Main S5t FRO Credit Card Fees 538.21

Roselle, IL 60172-2009

NGP VAN Inc

1101 15th St NW 50.00

Ste 500 WEB Database $4

Washington, DC 20005-5006
= Paymants that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $488.21
Schedule E Summary
1. Hemized payments made this pericd. (include ail R TN LT L I—————————EESEAEVR $7,085.68
2. Unitemized payments made this period of under $100........v.w . — $43.89
3. Tota! interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (&).}...... $0.00
4, Total payments made this period. {Add Lines 1, 2, &nd 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $7,129,57

FPRG Form 460 {Jany2016)

EPPL Advice: advico@fppe.ca.gov (8 5-3772)
[ oV



. Amuunts may bé roundad SCHEDULE F
Schedule F ta whale doffess. Statement covers period  ReY AR GO\ )Y ,ﬁ
Accrued Expenses (Unpald Bllls) ; 460

5/22/2016 FORM
from Page 9 of 9

SEE INSTRUCTIONS ON REVERSE thraugh E
NAME OF FILER 10. NUMBER
Monica Wilson for Suparvisor 2016 1383181

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications

MTG mestings and appearances

OFC office expenses

PET patition circutating

PHO phone banks

POL polling and survey research

POS postage, dellvery and mmessenpar sorvices
PRO professional servicas (leqal, accounting)

CMP campaign paraphematia/misc,
CNS campaign consuliants

CTB conirfbution {(axpigin nonmonetary)”
CVC civic donations

Fit. candidale Ringhallol fees

FND fundraising avenis

IND independant expenditure

LEG lenef dofensa

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL Ly. or cable sirtime and production costs
TRC candidate travel, lodaing, and mesls
TRS siaffispouse travel, lodaing, and meals

TSF transfor batwesn commitiees of the same camdidate/spansor

VOT volat reglstration

LIT campaign Merature and maliings PRT print ads WEB Information technoligy costs (Intamet, s-mail)
o ) © [
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT [NCURRED AMOUNT PAID THIS OUTSTANDING
{AF COMMITTEE, ALSD ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Blue Wave Political Partners .
119 1st Ave § CNS, Compliance $0.00 $250.00 $0.00 $250.00
Ste 320 Consulting
Seattle, WA 98104-3424
Jonathan Colmenares
PO Box 380 CHS, Consulting $0.00 $1,000.00 50.00 $1,000.00
Livermore, CA 94551-0380
Mission Control Inc L
624 Hebron Ave LiT, Printing: $3,124.98 $0.00 $3,124.98 50.00
Ste 200 Direct Mail
Glastonbury, CT 06033-5006
Hﬁﬂﬁsﬂ%n%gggi SUBTOTALS $3,124.98 $1,250.00 §3,124.98 51,250.00
Schedule F Summary
1. Total acerusd expanses incurred this period, (Include all Schedule F, Column {b) sublotals for
accrued expenses of $100 or mora, plus tolai unitemized payments on accrued expenses under $100.) ... INCURRED TOTALS $1,250.00
2. Tolal accrusd expensas pald this period, (Include all Schedula F, Column {c) subtotals for payments an
accrued expenses of $100 or more, plus total unilemized payments on accrued expenses under $100.) PAID TOTALS $3,124.98
3. Net change this period. (Sublract Line 2 from Line 1. Enter the difference here NET ($1,874.98)
3 A, LING B.) cocmenrrcmisriesersmessimssmsstsmiasmsenises et msan :
and on the Summary Page, Column e 9.) diaET
FPPC Form 480 {Jan2018)

FPPC Advice: advice@ippe.ca.uov [BS8NZT5-3712)

www.fptic.ca.gov



